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las unt' 20 DG NOTICE OF SALE OF SECURITIES Prefix Serial

Tl PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ i

Name of Offering: KALORAMA SPECIAL PRODUCTS FUND SPC, LTD. - Rock Creek Kalorama Credit Opportunities Segregated Portfolio —
Offering of Shares

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoE

Type of Filing: New Filing O Amendment _

A, BASIC IDENTIFICATION DATA
1._Enter the information requested about the issuer
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

ROCK CREEK SPECIAL PRODUCTS FUND SPC, Lo 08046741
Address of Executive Offices {(Number and Stwreet. City. State. Zip Code) Telepl

c/o Ogier Fiduciary Services {Cayman) Limited, Queensgate House, South Church Street, George Town, Grand | 345949 9577
Cayman, KY1-1108, Cayman Islands
Address of Principal Business Operations {Number and Street, City. Siate. Zip Code) Telephone Number {including Area Code)
c/o Citco Fund Services (Cayman Islands) Limited. Windward |, Regatta Office Park, P.O. Box 31 Hi6, West 345949 3977

Bay Road, Grand Cayman, I‘\'\'l-IZOS, Cayman islands

Brief Description of Business: private investment fund.

Type of Business Organization

O corporation O timited partnership. already formed Glother (please specity): a Cayman Islanp&HU@Eg
O buswmess trust C timited parership. to be formed
Maonth Year r APR ﬁg
Actual or Estimated Date of Incorporation | 0 2 [ 8 & Acwal 1 Sllmd

or Organization:

Jurisdiction of Inzarporation: (Enter  wo-letter U.S. Postal Service Abbreviation tor Swate: [FlNANClA[L

CN for Canada; FN for other forcign jurisdietion) -
§

GENERAL INSTRUCTIONS

Federal:

Whe AMust File: All issuers making an offering of securitics in reliance on an exemiption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq.or 13 US.C. |
77d(6).

When to File: A notice must b filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 1.8, Securities and
Exchange Commission (SEC) on the earlier ol the date it is received by the SEC at the address given below or, if received at that gddress after the date on which it is
due, on the date it was mailed by United States registered or cenified mail to that address.

Where 1o Fite: U.S, Securities and Exchange Commission, 450 Fifth Street. N.W., Washinglon, D.C. 20:549.

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics net manually signed must be
photocopies of the manually signed copy or bear typed or primted signatures.

Information Required: A new filing  ust contain all information requested. Amendments need only report the name of the issuer and olfering. any changes thereio,
the information requested in Part C, aad any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.
Filing Fee: There is no federal filing lee.
State:
This notice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption (LJLOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. [ssucrs relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales are to be, or have been
made, It a state requires the payment of a fee us a precondition to the claim for the exemption, a fee in the proper amount shall accempany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
| filing of a federal notice.

s
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A. BASIC IDENTIFICATION DATA

2 Enter the information regu..sted for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years:

#®  [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

®  Each executive officer and director of corporate issuers and ol corporate general and managing pariners of partnership issuers; and

®  Each general and managing partner of parinership issuers.

Check Box(es} that Apply: O Promoter O Beneficial Owner O Executive Ofticer

G2 Director

00 General and/or
Managing Partner

Full Name (L.ast name first, it individual)

BESCHI1,088, AFSANEH

Business or Residence Address  (Number and Sureet. City. State. Zip Code)

c/o The Rock Creek Group, LP, 1133 Connecticut Avenue, N.W., Washington, D.C. 20036

Check Box{es) that Apply: O Promoter O Beneficial Guwner O Executive Ofticer

B Director

) General andfor
Managing Partner

Full Name (Last name first. if individual)

KRISUNAMURTHL SUDHIR, DBA

Business or Residence Address  (Number and Street, City, State. Zip Code)

¢/0 The Rock Creck Group, LP, 1133 Conncceticut Avenue, N.W., Washington, D.C. 20036

Check Boxies) that Apply: O Promoter Beneficial Owner 3 Executive Officer

O Director

O  General andior
Managing Partner

Full Name (Last name first, if individual)

COMMON PENSION FUND E, SOLE LIMITED PARTNER OF RC WOODLEY PARK, LP

Business or Residence Address  (Number and Street, City, State. Zip Code)

c/o The Rock Creek Group, LP, 11°3 Connecticut Avenue, N.W., Washington, D.C. 20036

Check Boxtes) that Apply: O Promoter Xl Beneficial Owner O Executive Officer

O Director

O  General and/or
Managing Pariner

Full Name (Last name first, if individuoal)

PENNSYLVANIA STATE EMPLOYEES' RETIREMENT SYSTEM, SOLE LIMITED PARTNER OF ROCK CREEK PENN QUARTER, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Cade)

c/o The Rock Creek Grouvp, LP, 1133 Connecticut Avenue, N.W., Washington, (.. 20036

Check Box(es) that Apply: B8 Promoter Xl Beneficial Owner O Executive Otlicer O pireetor O General andfor
Managing Partner

Full Name (Last name first, if individuat)

Employee Retirement Income Plan of the Minnesota Mining and Manufacturing Master Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o JM Treasorers Division, 3M Center 224-55-26, St, Paul, MN 55144

Check Box{es) that Apply: O Ppromoter O Benelicial Qwner O Executive Officer O nirector O General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel. as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering” ..o seeesen o 1 =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INdivIdUal? ..ottt e srne e $5,000,000'
Yes No
Does the offering permit joint ownership of @ SINEIE UNIT ..ottt e b b e et e {x] O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in comnection with sales of securities in the offering. I a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed as Solicited or Intends 1o Solicit Purchasers

{Check “All SLates™ OF CHECK IBAIVIAUAT STALESY 1rrvrrivarasrssereeresisissssasasmsnsnsnssrntessstnereesaesasasoressssrsesasatasetas e rnmtssssessssssasssssrarnresnsers O All Srates
[AL] [AK] |AZ] |AR]) [CA}L |CO) [€T) [DE) 113 [FL] |GA] [0 [13]
(] [IN] {1A] [KS] [KY] HLA) {ME] [MD] |MA] {MI| [MN] |MS] {MO]
{MT) INE} Ny {NH) INJY INM] INY) INC) [N 1O4H] {OK] {OR} [PA)
IRl I5C] [SD] [TN] ITX] [4T]) V1) VAL [WA) [WV] [Wi] {wy] (PR}
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ 0 check INAIVIAUA] SEAIESY ..vvvvreeireeeetreeorrerineessseseeeesteereerases sheaassesnsesarsaes s seessanesassaesnessaseansssesnsasnsntesnsin O Al States
[AL] {AK] [AZ] [AR] {CA) |COJ [€T1) (1214 [ L] |GA) [HI] {1
It 1IN} LA} iK$) L9 4] 1.4 IME)} MDY IMA]) M) |MN] |MS) MO
[MT] [NE) [NV} INH] [NJ] [NM| [NY] INC IND| [OH)]) [{OK] [OR] [PA]
[R]] [SC] [S1] [TN] [TX] {uT] [VT] [va] | WAL WV [Wi] |WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All 51ates” or check iNGIVIAUAL SEAIES) L.uiiieiiiiii e eeiieitiiner i e e s rrtiais st e s e sre e sasabasrarbassess s e e e rnss e s anaasseasesetasassssrnrnvernnns O Al States
(ALY [AK] (AZ) tAR] {CaA) [COL [cT [DE) (DC) (FL| [GAl {Hy (1D}
[IL} [IN] 1A} [KS] [KY] fLA] {ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N1] [NM] {NY] [NC) [ND) |OH] [OK] [OR] [PA)
{RI] [3€) [S=} [TN] [TX) [uT] [VT] [VA) [Wa]  [WVY] {wi] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

' Minimum investment requirements may be waived by the Investment Manager with the approval of the Board of Directors

but in any case not less than $100,000, as required by law.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offening price of securities included in this offering and the total amount already sold. Enter

“0™ if answer is "none” or “zero.” If the transaction is an exchange offering, check this box 0O and indicate in
the colurmns below the amounis of securities oftered for exchange and already ¢exchanged.

Type of Secunity ' Aggregate Amount Already
Offering Price 12) Sold (3)
L0 PO OO OO U ROV O O U PO ST PSP TSP OO DSPRRSRUTOI $ $
Equity . $ $
DO Common O Preferred
Convertible Sccurities (INCIUAING WAITANIS)..........ocoviorireiiemee e rtin e e cteart et b as e sesene st 148 s e esaveneseine 5 b3
PAIEIEESIID IMEEEESIS ... oottt iieecce sttt et ees et ecas e e s et et s ee R8st nns e rine h) b}
Oher (SPECITYY (SHATESY.......oviv ettt cms e cee st sttt ee et s e a s s et st aas R s ems s ese s s ben s s $200,000,000 $52,750,000
TOUAL et b et o h e ettt ettt h oot b e ena e skt e et $200,600,000 $52.750,000

Answer also in Appendix, Column J, if fiting under ULOE.

2. Enter the number of accredited and non-aceredited investors whe have purchased sccurities in this offering and
the aggregate dollar amounts o their purchases. For offerings under Rule 504. indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter =07 if
answer is "none” or “zero.”

Aggregale
Number Dollar Amount
investors of Purchases (3)
ACCIEUIIE IMVESTOTS ... ottt st ete et e £ e e et e as s e840 enne et anareee s 4 $52,750,000
INOM-BECTEIIED TRVESLOTS -..oiotitieie ettt sttt e et ems ettt smta st e b e et eta s eee s NIA h) N/A
Total (for filings under Rule S04 0NIY) . it ettt e aa e N $_ NA
Answer also in Appendix, Column 4_if (ling under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuet, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by ype listed in Pan C - Question |.
Type of offering Dollar Amount
Type of Security Sold
REHE B05 Lot ettt bbb e Ls Rt e et RE LR e bR e N/A $ N/A
REBUIBION A ..ot bes e et BSOSO OOV UUTU RO P VRN N/A $ NIA
Rule S04 i [ASTTR T FO U N/A $ N/A
TIOM 1ttt e ettt ettt ekt E et s s Eras Rt e st A e £R e Rt bt £ e en et e s e N/A $ N/A
4. a. Fumich a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely (o organization expenses of the issuer. The information may be given
as subject to future contingencics, If the amount of an expenditure is not known. fumish an cstimate and check
the box to the left of the estimate.
TERNSTEE ABEIE'S FUES ottt et ive ettt gt st et ema s e e nt et 28ttt rme i st emeimssnsemeee st seneens ) $. 0
Printing Gt ENZFAVING COSIS .. o..oii ettt eces st ee e bt s bs 08 4e 8 et b e 0e a5 ee 8 e e Re a5t ettt sr e 5.0
LRI F 5. ittt et bt ettt e et R et a e 88 R4 o b eSS R R 4R A€ eTeeseneea rnen e $0
ENZINEETINE FEES ...ttt ettt ettt 4 oAbt ettt X $ 0
Sales Commissions (Specify fINAErs’ 1288 SEPATAIEIY) -......crvuriuriuuiierceere s reises s e e estes st sbs s st st s s st ene et sst st sa s erene = $ 0
Other Expenses (identity) (blue sky FEes; MATKCTNEY covocvoveiivs i raa s pse s e pee s e ae et see b presneees x $ 0
TOLA) ..o ettt et ettt et et ratea e s e eSSt et st e e a b 4R e eR et ekt e etet e ses 1SS 4SS ra At st e neenE RS eE S 1A e Ao R eue st 2atemnr b b tensnnseeeenren &9 $ 04)

{2} Estimated maximum aggregate offering amount.
(3) The antount and number sold may reflect sales (o LS. and non-U.S. persons.
{4} _The Investment Advisor pays all expenses s discussed in the conlidential oftering materials.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C - Question | and
total expenses furnished in response 10 Pan C - Question 4.a, This difference is the "adjusted gress proceeds 1o
the ISSUEr.” ..o TP UV D O SOT U DT PO F VPO PSP USRI PTPRTRPOROTS R $200,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [f the amount for any purpose is not known, firnish an estimate and cheek the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds Lo the issuer sct
fonth tn response 1o Part C - Question 4.b above.

Payments o

Ofiicers,
Directors. and Pavments

Afltiliates to Others
SAIAMES NG FECS v e e st SO S USSPV 5. 5.5
PUTCHASES OF FEAL ESIAE ....oo.cooos s sts e esens s ss sttt esamnsssoeoeesenssstns e sses s e eees ) 9 O s
Purchase, rental or leasing and installation of machinery and €qUIPMENT .......coccirinri s Os as
Construction or leasing of plant buildings and fACHIIES ... s as as
Acquisition of other businesses (including the vatue of securities involved in this offering that
may be used in exchange for the assets or securities of another isser PUFSUANL 10 8 MEFREr) mevvvorvrvvsrrsroes L 8 [
RepaymEnt OF INUEBIEANESS 11.oovioiii ittt ert ettt es e e bs st 12 reee e ses e s e pt ot ntesnsereemnserere s sbracns (B (I
WOTKINE CAPIAN ..ottt et b es sttt e sa e a2 sttt et eme et as s
Other (SPECify) IMVESIITIENS .. c..ooovieriertsriiibee e e sbab e eete e bbb R8s et f et e 2E s es 81ttt e eerarien O s 3 $200,000,000
COMIY TOUMS ... oo eere e sre oo eeeeeeeeeer oo sesee s 2 B 48) X $200,000.000
Total Payments Listed (olumn totals Ao} ............ocooveviiiriiieec e et x1$200.000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this rotice ta be signed by the undersigned duly authorized person. 16 this natice is filed under Rule $03%, the following signature constitutes
an undertaking by the issucr to furnish 10 the .S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Tvpe) Signature Date
KALORAMA ROCK CREEK SPECIAL PRODUCTS gz\ n '< & I P L(/V‘\ § ‘ h_ AT E (‘//‘i/of
FunD SPC, LTD.
Name ol Signer (Print or Type} . Title of Signer {Print or Type)
Sudhir Krishnamurthi
Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)

(5) The Issuer will pay an incentive fee and an expense fee to its Investment Manager, as discussed in the confidential offering
materials.
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E. STATE SIGNATURE

1. lIs any parly deseribed in 17 CFR 230.262 presently subject 10 any of the disqualilcation provisions ol sach rule? e

See Appendix, Column 5, for state response. NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form [ (17 CFR 239.500) at

such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten reguest, information lurnished by the issuer to offerees,

4. The undersigned issuer represents that the issuer is Familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned duly authorized

person,

Issuer (Print or Type)

KALORAMA ROCK CREEK SPECIAL PRODUCTS
FusD SPC, LD,

Signature

vdinia

h/qmmw«k

Date

4/9/)9

Name (Print or Tvpgg) . . .
Sudhir Krishnamurthi

Title (Print or Type}

Director

Instrucrion:

Print the name and title of the signing representative under his signature for the state portion of this form, (ne copy of every notice on Form D must be manually
signed. Any copies not manuatly signed must be photecopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

intend to sell
to non-accredited
investors in Slate
{Part B-lter 1)

Type of security

- and aggregate
offering price
oftered in state
(Part C-item 1)

Type of investor and
amount purchased in State
{I'ant C-ltem 2)

5

Disqualification
under State ULOE
(if yes, auach
explanation of
waiver granted)
(Parnt E-ltem 1)

State

$200.,000.00¢ total
aggregate amount
of Shares

Accredited Non-Accredited

Number of Number of

Investors Amount Investors Amount

Yes NO

Al

AK

AZ

AR

CA

CO

CT

E

DC

FL

GA

HI

1D

KS

KY

LA

ME

MD

MA

MI

MN

See nhove

$20,004,000 0 0

N/A N/A

MS

MO

MT

NE

NV

NH
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

{Part C-ltem 1)

Tvpe of investor and
ameunt purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes NO

$200,000,000 total
aggregate amount
of Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investars

Amount

Yes No

NJ

See above

$6,250,000

N/A N/A

NM

NY

NC

ND

OH

OK

OR

PA

See above

§22.500.000

)

N/A N/A

RI

SC

SD

X

uT

VT

VA

See above

$4,000.000

NIA N/A

WA

WV

W]

WY

PR
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